Sample 837 Scenarios

The sample scenarios are for test and education purposes.
The information is test data and does not represent actual
insurance carriers, employers, injured employees, or health
care providers. The information may appear to be real or
confidential information. However, this is done in order to
ensure the test data passes validation edits.



TX 837 — Scenario 11

Dental Bill

Darlene Davidson is a single female, born 06/04/69. She lives at 5720 Green Drive in Arlington, TX
62309. Her telephone number is (703) 836-5527 and social security number is 224-17-3272.

Darlene works at Bagels, Etc. located at 234 Main Street in Arlington, TX 62314. Bagels, Etc.’s telephone
number is (703) 472-1462.

Bagels, Etc. is covered under policy number 147643A472 by WorkComp Insurance Company.
WorkComp Insurance Company is located at 789 Airport Road in Austin. TX 60606-1234. Their telephone
number is (312) 555-1470 and their FEIN is 98-7654321.

On 08/29/04 Darlene fell down while working at Bagels, Etc. and broke two front teeth.

On 08/29/04 Darlene went to Fix’em Up Dental Clinic for tooth repairs. She was seen by Dr.
David Smith, license DS45687TX

On 08/30/04 Fix’'em Up Dental Clinic sent a bill for the services to WorkComp Insurance
Company.

On 09/04/04 WorkComp Insurance Company received an original bill for Darlene’s tooth repairs
from Fix’'em Up Dental Clinic with charges totaling $1100.00:

o 08/29/04 Surgical Rmvl-Erupted Tooth  D7210 550.00

o 08/29/04 Surgical Rmvl-Erupted Tooth  D7210 550.00

On 09/15/04 WorkComp Insurance Company mailed payment to Fix’em Up Dental Clinic in the
amount of $515.62:

o 08/29/04 Surgical Rmvl-Erupted Tooth  D7210 257.81, using W1

o 08/29/04 Surgical Rmvl-Erupted Tooth  D7210 257.81, using W1

WorkComp Insurance Company is required to report all medical bill payment information to the Texas
Workers’ Compensation Commission (TWCC) within 30 days of payments made.

On 10/01/04 WorkComp Insurance Company sent a transaction to TWCC covering the reporting
period of 09/01/04 to 09/30/04. The unique bill number assigned by WorkComp Insurance
Company for Darlene’s bill was 111123.
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ADA Dental Claim Form

HEADER INFORMATICON

1. Type of Tmnsadion (Chadk all applicable boes)
[ ] aterment of fctual Sarvices OR [ Request for Predetermination /Preauthorization
[ ] EP=OTI itk X1

2. Predetermination Prasulharization Fumbar
65489

PRIMARY SUBSCRIBER INFORMATION

12. Mama {Lasl, Fird, Middlk nitial, 2offic), fddness, Ciy, Sate, £ip Coda

PRIMARY P&YER INFORMATION

Bagels, Etc.

3. Hama, Addross, Ciy Shle, £ip Coda
WorkComp Insurance Company

789 Airport Road
Austin, TX 60606-1234

234 Main Street
Arlington, TX 62314
(703) 472-1462

14. Gandar

Ow dr

12 Date of Bith (MMDDCCYY) 15, Bubscribar Hertifiar (520 or IDF)

OTHER COVERAGE

1. Plan (Group Mumbar 17. Employer Hama

4.Othar Dertal or Madical Coverage? [ Mo (Skip 5-11) [ = iComplate 5-11)

. Subscriber Name (Last, First, iddla Iniial, Suffx)

PATIENT INFORKMATION

18. Ralationship bo Primary Subscriber [Check applcabla box) 19. Budent Sas

7. Gandar

v OO

&. Dala of Birth (MMDDCCTY) & Subzciber Hantifiar (SEN or 10

[Jzef [ Jspousa [ ] Dapandam Child [ ] Cther [Jr= [Jers

20, Mama [La=t, First, Middle Iniial, Sufiz), Address, City, Stats, Zip Coda

3. Plan!Gmaup Number 0. Relationship o Primary 2ubscribar (Choeds applicabla boo)

EI Salf I:l Spousa I:l Dependant I:l Cther

Darlene Davidson.
5720 Green Drive

11. Other Camier Name, Address, Ciy, 3kate, £ip Coda

Arlington, TX 62309
(703) 836-5527

21, Data of Birth (KR DDACCYY) 22 Gardar 23, Patient D/Azeount # (Assigned by Dantist)
06/04/69 [u |)_§| r 224-17-3272
RECORD OF SERVICES PROVIDED
2. Procedure Dala. [ A0 )26, 27, Tocth Humbariz) 28 Teath | 29 Proced. o
|Mr,|,tﬂ\gr|§\-?| g_a_':_'{,';ll STT:I‘.I:: or L-zll-la‘rT:IW' 5,,,1:; Coda r 30, Deseriplion . Faa
1108/29/04 7 D7210 Surgical Rmvl-Erupted Tooth 550 500
2108/29/04 9 D7210 Surgical Rmvl-Erupted Tooth 550100
1
[
T :
) i
o :
10 !
MISSING TEETH INFORMATION Fermanank Primary 32, Cihar :
- o 1z 3 4 s 65 7 alo® w1112 13 14 1 | B C D EJF G H 1 Faa(s) i
. (Placa an "X on each missing tosth) 66106
W M 30 F8 28 2y 26 o |24 22 22 XM 18 18 17| T 2 R Q@ Flo N M L K 2. Total Fos !

35, Remarks

AUTHORIZATIONS

ANCILLARY CLAIM/TREATMENT INFORMATION

35,1 hava bean nformad of the restmant plan and sssodated fees. | a 1o ha respoansibla for all
changes for danial sarvices and materids nol paid by my dantal bsnaltplan, unless probibitad by law, ar

such charges. To tha cxdanl parmitted by b, | consant o your use and dsdosure of my probeciad health
infommation o camy oul payment adivilies in connaction with this claim

Patient\Cuardian signalura [iaba

thiz traaling dantisl or danial practics bes & contractual agreement with rmyg plan prohibiting all or a portion of

323 Phce of Trealmanl [Check applcable boxj

{57 Providartis Oficd ] Heosgital [ ] EcF [] Other

S'EI.rFLnbn-rJ-:-l Enclosunes {00 to &5}
L mphi [a]

| Ol lrege{a] [FE-F)
[ ]

dﬂ.gmdlmnl for Cithocdortica? 41, Date Appliance Flaced (MMTDOCCYY)

Mo Bkipdi42) [ ]tes (Complas 41-42)

42. Idanthe of Treatment |43, Raplacemrent of Prosthesis? | 44. Date Frior Placement (MW DDCCYY)
smaimning

37.| haraby muthoriza and dimct payment of the dantal benafils atherwise payeble toma, diredtly 1o ta balow ramad
dantist or dental eniikg

X
Subscriber signature Cate

[ tin [ s [Complata a4)

45, Treatment Rezulling from (Chedk applicabla boo)
E Oecupational ilnas=/injury D Ayl acddent [ cihar aceidert

46, Dala of dezidant (MMDDCS OO <770% [ 47. Auto Accident Stata

BILLING DENTIST OR DENTAL EMTITY jLemvs blink if danlist or denial entity & nol submiting

chim on behalf of the patiant or insumed/subscriber)

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

5. | horaby cartily thattha l:mc; dures a= indicaled by dale & in prograss (for wdures that mguire mulliple
wisits] ar hiwa been completad and that the fees submitad ae the aclual fees | have charged and inlerd 1o

A HegineriyPérta Pl Hirdie P
4550 Denture Drive
Arlington, TX 62314

ekt B 8 RPSHTR, DDS 08/30/04
glgwd (Troaling Donlist) [NETS
54 Prosvidar 10 | 58 Licanse Fumbar DS45687TX

5. Addre=s, Cily, Stoba, ZipCode  7>>U DCNUIC DIIVE

43 Provi D =0 Licensa Humber =1 550 or TH Arlington, TX 62314
52 Fhana Humksr | 703 562-2689 57. Phore Humber | ) ‘J-u.ér::‘l:p Provadar

(=L

S merican Dental Association, 2002
J515 [Zame = ALK Dental Clam Forn) B 516, 0517, J518 1519

Insurance Froducts Provided by Oregon Cantal Serdce
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